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- ) UNITED STATES ~OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSIO)] ! ,
FORMD Washington, D.C. 20549 Apr?l?';l?. (2)&-;3
y verage burden
ﬂ‘% FORM D / /onsc TR 1 X1 ¢
‘ NOTICE OF SALE OF SECURITHg e SEC USE ONL"’S :
\\ \\“ PURSUANT TO REGULATION DX Prefix el
87 ‘ SECTION 4(6), AND/OR DATE RECEIVED
L 060622 JNIFORM LIMITED OFFERING EXEMPTION
Name of Offerix;g (O check if this is an amendment and name has changed, and indicate change.)
« CBREI/USA Hollister, DST :
TFiling Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Section ;4(6) O ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}

CBREI/USA Hollister, DST

Address of Executive Offices {Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558

Telephone Number (Including Area Code)
(800) 611-1160

Address of Principal Business Operations  {Number and Street, City, State, Zip Code)
(if different from Executive Offices) s

Telephone Number (Including Area Code)

Brief Description of Business
The acquisition, lease and sale of real property held by a Delaware Statutory Trust.

| PROC
1 ESSED

Type of Business Organization

NOV 17 7005

FINANCIAL

3 corporation O limited partnership, already formed [ other (please specify):
business trust [ limited partnership, to be formed THO
h - _Menth Year
Actual or Bstimated Date of Incorporation or Organization: I [} | 7 I I 0 l 6 J E Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or

15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed

must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the

Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separute notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exempticn, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of

this notice and must be completed,

ATTENTION

filing of a federal notice.

= '
Failure to file notice In the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

0

SEC 1972 (6-02) Pcm?ns who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each gcnéml and managing partner of partnership issuers.

[ Director

Check Box(es) that Apply: & Promoter [ Beneficial Owner [ Executive Officer {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S. Advisor, LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558 ,
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Check Box{es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer 3 Director [ General and’or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) !
!
Check Box{es) that Apply: 0O Promoter ] Beneficial Owner O Executive Officer [ Director - [] General andfor
Managing Partner
Fulf Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director :© ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [] General and/or
o ' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O pirector [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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] Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ocovvvrniniiicnnns O D

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of 2 SINEIE UNIT.......oceieeriosecessss e sssssssssssesrsssssssrssesssssssssssseses 4| O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (La;t name first, if individual) !
Radford, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
402 South 333rd, Suite 103, Federal Way, WA 98003

Name of Associated Broker or Dealer
Gold Coast Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers ,
{Check “All States” or check individUal STAIES) ... ..vrceecvvcrsirrrreerrvrerrr et rrreressessssrrrrsssesssesressserresssrsreseesrrsrasses seevasseen ] Al States

IAL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC]  (FL) [GA]  [HI} {iD]
[IL} [IN] [1A] [KS]  [KY] [LA] [ME] {MD] [MA) [MI) [MN]  [MS]  [MO)
[MT]  [NE] [NV] [NH]  [N]] [NM]  [NY] [NC] [ND}  [OH]  [OK] [OR]  [PA]
[RI] [SC)  [SD) (TN} {TX] (UTl [VT] [vA] (@A [WV] (WD  (WY] [PR]

Full Name (La_sl name first, if individual)
Berthel, Fisher & Co. Financial Services, Inc. -- more than five associated persons

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, CA 94010

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .....ovvicviiiennn e s O All States

[AL)  [AK] [AZ] [AR] [EA] [CO] ({CT] (DE] [DC] [FL] [GA] [HD  [ID]
i) [IN] 1| [KS]  [KY] [LA] (ME} [MD] [MAl [MI] [MN]  [MS]  [MO]
{MT] [NEl [NV} [NH] [NJ] [NM] [NY] [NC] (ND) [OH] ([OK] (OR} [PA]
{RT) [SC]  [SD) [TN] [TX} [UT} [VT]  [VA] [WA] [WV] (WD [WY] [PR]

Full Name (LaSt name first, if individual)
Schmalle, Joral

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLRLES) ...t reeee et ree e s e sesssmne s e eae e maasnsesresasanrnees O Al States

[AL] (AK]  [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GAl [HI)] (ID]
[1L] (IN] [1A] [KS] [KY] (LA] [ME]  [MD] [MA]  [MI) MN]  [MS5] (MO]
[MT]  [NE} [NV] [NH] [NJ] [NM}  [NY}  [NC] (NDI [OH]) [OK) [OR] [PA]
[RI] [3C] [SD] [TN] [TX] (uT) [VT] [VA] (WA]  [WV]  [WI] [(WY]  [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) .

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.



1
I
1
E 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......covvennilorccrerenn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

! and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
' associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O ®

51000004

. Full Name (Last name first, if individual)
X Goslin, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ... verrrrerreverrerrerreresesesreeessassnsrrssessrernsense sressess sememeeseessescssnnns

O Al States

[AL] [AK] [AZ] [AR] [CA} (COl [CT] [DE] (DC] (FI [GA] (HI] {ID)
[TL] (IN] (1A] [KS] (KY] [LA] [ME] (MD]  [MA] [(MT] [MN]  [MS] (MO]
IMT] [NE] [NV] [NH] [NJ] (NM] [NY] [NCj [ND] [OH] [OK] [OR] [PA}
[RI] [SC] [SD] (TN} (TX] (UT] [VT] [VA] [WA) (WVv] (wI1] [WY] [PR]-
Full Name (Last name first, if individual)
Heuberger, Richard
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
' 350 S. Northwest Hwy, Suite 104, Park Ridge, IL 60068
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SHAES) vuvenvreviriirri s ectr s ermresie e e e . O All States
[AL] [AK] [AZ] [AR] [CA] (COl (CT) [DE] [DC) [FL] [G{'\] {HI] [ID)
(I [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] (M1 IMN]  [MS] MO]
! [MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] [ND] [OH] [OK} [OR] (PA]
[RI] [5C] [SD] [TN] (TX] (UT] (vT] [VA] [WA] [Wv] w13 [WY] [PR]

Full Name (Last name first, if individual)
Conness, Grant

Business or Residence Address {Number and Street, City, State, Zip Code)
1930 Harrison Street, Suite 603, Hollywood, FL 33020

Name of Associated Broker or Dealer
Costa Financial Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iRdividual STAIES) ...c.cccvrriiirnrire s ssssn st tressrsss s ssas e s sssssssss e sb s mrrmssssssessssnsns

[AL] [AK]  [AZ] [AR] [CA] [CO) €T [DE] (PC} GGt [GA]
fIL] [IN] [1A] [KS] [KY]  [LA] (ME] {MD] [MA] [MI) [MN]
(MT]  [NE] [NV] [NH] (NN [NM]  [NY]  (NC]j IND)  [OH] [OK]
[RI] [C] [SD] [TN] [TX]} [uT) (VT} [VA]  [WA]  [WV]  [W]]

[ Al Siates

[HI] (ID]
(M5} [MO]
[OR]  [PA]
[WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cniiviiiinn

Answer also in Appendix, Column 2, if filing under ULOE.

i
2. What is the minimum investment that will be accepted from any individual? ...........coccimimninain ..

3. Does the offering permit joint ownership of a single unit?......covnnsinniinn B

1
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
_and/or with'a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O 5
$ 100,000*

Yes No

= O

Full Name (Last name first, if individual) .
Thompson, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
6855 S. Havana St., Suite 270, Centennial, Co 80112

Name of Associated Broker or Dealer
Sammons Security Company, LLC !

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual STales) ..o

] Ali States

{AL] [AK] [AZ] [AR] [CA] 138) CT] [DE] 13.8] {FL] [GA] [HI] {ID]
(L] (TN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS5] (MO]
{MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] (PA]
[RI] [SC] [SD} [TN] [TX}] [UT] [vT] [VA] [WA] (WV] (WI] [WY] [PR]
Full Name (Last name first, if individual)

Vollbrecht, Robert '

Business or Residence Address (Number and Street, City, State, Zip Code) :
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344
Name of Associated Broker or Dealer

Workman Securities Corporation :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !

(Check “All States” or check individual States) ... ‘ ............ [ All States
[AL] {AK) (AZ} [AR] (CA] [CO} [CT] {DE] [DC] [FL] [GA] (HI] (ID]
[IL} {IN] {1A] [K5] [KY] [LA] [ME] (MD] [MA] [MT]) [ [MS] [MO]
[MT] [NE] {NV] (NH] (NI} [NM] [NY] {NC] [ND] [OH] [OK] [OR] (PA]
[RI] (SC] [SD] [TN] (TX] [UT) [VT] [VA] [WA] [(Wv] [WI1] WY} [PR]

Fuli Name (Last name first, if individual)
Erenstein; Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corporation

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “Akll States” or check individual States) ...ocreevecreenennnn.

[AL] [AK]  [AZ] [AR] [CA] (€Ol ICT) (DE] [DC] (EH] [GA]
(IL] (IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA]  [M]) [MN]
[MT]  [NE] [NV]  [NH] (NJ] [(NM]  INY]  [NC] [ND] [OH] [OK]
[RI] [5C] [SD] [TN] [TX] [UT] [vT] [VA] (WAl [WV]  [WI]

] All States

[HI] [ID]
[MS] [MO]
[OR]) [PA)
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ieee a 5

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $ 100,000*

i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (La_s:l name first, if individual)
Nelson, Brian

Business or Rcslsidence Address (Number and Street, City, State, Zip Code)
24353 Ramada Ct., Laguna Niguel, CA 92677

Name of Assoc;iated Broker or Dealer
White Pacific Securities

States in Which'Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INdiVIGUAl SEAES) .........c.owvrveeereeescerssssesscessssscsssssossssessssmssssssssssass s e O All States
[AL] [AK] [AZ] [AR] [EA [CO] [CT] [DE] [DC] [FL] [GA] [Hi] (D]
[1L] [IN] [1A] [KS] [XY] [LA] [ME) [MD] [MA] MI) [MN] [MS] [MO]
IMT]  [NE]  [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC]. [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [(WI) (WY} [PR)
Full Name (Last name first, if individual) ‘

Cederberg, Jeffrey i
Business or Reéidence Address (Number and Street, City, State, Zip Code)

1821 56th Avenue, Greeley, CO 80631
Name of Associated Broker or Dealer

Capwest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ................ceeevene. heebebrentr e b r et b et e s arnbaesnen 1 ............ [J Al States
[AL] [AK] [AZ] {AR] [ER) [CO} ICT] [DE] [DC) (FL] (GA] (HI) (ID]
[IL] [IN] [1A] {KS] [KY] [LA] [ME] [MD}. [MA] [MT] [MN] [MS] (MO]
(MT] [NE] {NV] [NH] (NJ] [NM] [NY] INC] [ND} [OH] [OK] [OR) [PA]
(RI] (8C] {SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] [W;ll [(WY] [PR]
Full Name (Last name first, if individual)

Chiu, Cindy
Business or Residence Address {Number and Street, City, State, Zip Code)

1334 Third St. Prominade, Suite 2, Santa Monica, CA 90401
Name of Assoéiated Broker or Dealer

Direct Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :

{Check “Alll States” or check individual SLAIES) ...vvvreerrrrrrerrniienieeine et e s st remee st reremeeesae s smmnnnnaand — O All States
[AL] [AK] [AZ] [AR] [EA [CO] [CT] [DE] {DC} [FL] [GA] [HI] [1ID]
(L] [IN] [TA] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] IMO]
[MT]  [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] (ND] [OH] [OK] {OR] [PA]
[RT] [SC] [SD] [TN] [TX] [UT] [vT] [VA] (WA] {wv] (WI) (WY] (PR]

* A smaller amount may be accepted by the company, in its sole discretion,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ,
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoocvvinine O x

Answer also in Appendix, Columin 2, if filing under ULQE,

2. What is the minimum investment that will be accepted from any individual? s e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SiNEIE UNILT.......coovoriioiroerrrremrsrinr s s ssssseresmenen O O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated persen or agent of a broker or deater registered with the SEC

. and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Laporte, Bret

Business or Residence Address (Number and Street, City, State, Zip Code)
95 South Federal Highway, Suite 200, Boca Raton, F1 33432

Name of Associated Broker or Dealer
Workman Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAtES) ..ottt et s st ee st (O Al States

[AL]  [AK}]  [AZ]  [AR] [CA] [CO] [CT) (DE] [DC] (B [GA]  [HI] (ID]

[IL) [IN] (1A) [KS]  [KY] {LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT]  [NE)  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [NDj  [OH]  [OK] [OR]  [PA]
{RI] (SC1  [SDI  [TNI  [TXI  [UT]  {VT]  [VA]  [WA] [WV] [WI] [WY]  [PR]

Full Name (Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIBUAL SEAES) c.ccovviiiiiereeiiiiiciicsiaes b srsssessssss b mesmsenssmse e ses semsamen ssbereneesnnins O Ali States

[AL] [AK]  [AZ] [AR] EA (Ca ICT] [DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] [TA] [KS] [KY] [LA] ME] [MD] [MA] M@ [MN]  [Ms] [MO]
[MT]  [NE]" [NV] [NH] (NJ) (NM]  [NY]  [NC] IND] [OH] [OK] [OR]) [PA]
[RI] [SC] [SD] [TN] [TX] [UT] (vT] [VA] {(WA]  [wWv] W] [WY]  [PR}

Full Name (Last name first, if individual)
Hagan, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
677 N. Washington Blvd., Suite 4, Sarasota, FL 34236

Name of Associated Broker or Dealer
Harbor Financial Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indIVIdUal STAIES) ovvrrvrrerrrriinei v rrrrresss s rresee s veee e e seesransessrevarssassersessne s O Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [Eth [GA]  {HI] [1D]
{IL] [IN)] [1A] [KS} [KY]  [LA] [ME]  [MD] [MA]  {MI] [MN]  [M5]  [MO]
(MT]  [NE] [NV] [NH] [NJ] [NM]  [NY]  INC] [ND]  [OH] [OK]  [OR] [PA]
(RI) [5C) [SD) {TN]  [TX] [UT] (VT] VAl [WA]  [WV]  [WI]) (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?......c...cccover e a 4|

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........coocovviericcinnerenssreicsinnns s 3 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE NI .....c.ovoiiiiniiiiin e oo eee e eeees e ee e (| O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, tist the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Dye, James

Business or Residence Address {Number and Street, City, State, Zip Code)
1050 Northgate Drive, Suite 130, San Rafael, Ca 94903

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check iINAIVIAUAL SLALES) .........ccvvviviniririreiirerrrrrssssessesrsesesssrersssssssresseserasess eesessonsssmessssssens O Ali States

[AL] [AK]  [AZ] [AR] €A [CO] {CT) [DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] [TA] [KS] [KY] [LA] ME] [MD]  [MA]  [M]] [MN]  [MS] MO]
MT]  [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] (ND) [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WT] [WY] [PR]

Full Name (Last name first, if individual)
Stark, Brad o
Business or Residence Address (Number and Street, City, State, Zip Code) ; |
1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101 ) |
Name of Associated Broker or Dealer
National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check individual STAIESY ...ovivvvreviiiierr e srersersses e ere e ser e rsnessesresessbassssstesssssansnssssssrssesssns O All States
[AL] [AK] [AZ] [AR] E& [CO] CT] [DE] [DC] {FL] (GA) (HI] (1D}
(IL] [IN] [1A] (KS] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] {MO]
[MT)] [NE] [NV] {NH] [NJ] [NM] [NY] [NC} (ND] (OH] (OK] [OR] {PA]
(RI) (€ [SD) fTN] (TX] [UT] VT (VA] [WA]  [WV]  [W]] (WYl  (PR]

Full Name (Last name first, if individual}
Meier, David
Business or Residence Address (Number and Street, City, State, Zip Code)
5800 SW Meadows Road, Suite 240, Lake Oswego, OR 97035
Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) .........cooeieeieeeeeee ettt ereeesssseeseese e s resseessesseessenmsaeeseens eeeeenns I AD States

[AL] (AK)  [AZ) (AR}  [CA]  [CO]  [CT] {DE] [DC] [FL] [GA]  [HI) (ID]
(IL] [IN] (1A} (KS] (KY]  [LA] [ME] [MD} [MA]  [M]] [MN]  [MS]  [MO]

MT] [NE] [NV]  [NH]  [N]] (NM])  [NY]  [NC] [ND] [OH)  [OK]  [BR] [PA]
[RI} [8C] [8D] [TN] [TX] Ly (vT [VA]  [WA]  [WV]  [WI] [(Wy] [PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000+
Yes No
3. Does the offering permit joint ownership of a single unit?.......... 4| O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual States) .....c..ocvirrmvrrrmiresrrrrsresssse et s e [ All States

[AL] (AK]  [AZ) [AR] €3 (o [CT] [DE] (DC) [FL] [GA] [HI] (ID]
(1L} {IN] (1A] [K5] [KY]  [LA] [ME]  [MD]  [MA}  [MI] [MN]  [MS] (MO]
MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {SC} [SD] (TN] (TX] {uTl [VT] [VA)  [WA]  [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
White, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
Alternative Wealth Strategies

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ... ereras e et st s sa s s O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] IDC] [FL] [GA] [HI] [1D]
[IL] (TN] [1A] [KS] [KY] (LA} (ME] IMD] MA] MI] [MN] [MS] MO]
MTI] [NE] [NV] [NH] [NJ] [NM] (N [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [8C] (SD] [TN] (TX] [uTl (VT] [VA] [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
White, William

Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, 11th Floor, Century City, CA 90067

Name of Associated Broker or Dealer
K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) .ccoreeer e i sy et O All Suates
[AL] fAK] [AZ) [AR] (EA) [CO] [CT] [DE] [DC] (FL] [GA] [HI] [ID]
[IL] [IN} [1A) [KS] (KY] {LA] [ME] (MD] [MA] M1} [MN] [MS] MO]
(MT] [NE] [NV] {NH] [NJ) {NM] [NY] (NC] [ND]) [OH] [OK] [OR] [PA)]
"[RO [SC) [SD] {TN] (TX] {uT] [VT] (vVa] [WA] [(WV] (w1 (WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.7of9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O 4|

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?.......o e | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Myers, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
5335 SW Meadows Road, Suite 140, Lake Oswego, OR 97035

Name of Assoqiated Broker or Dealer
S Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check individual STES) ...t s R 0 All States

(AL]  [AK]  [AZ) [AR] [EA] [CO) (€T [DE]  [DC)  [FL] (GA]  [HI] (D]
[iL] [INl.  [IA] [KS] [KY] [LA]  [ME] {MD] [MA] [MI] [MN]  [MS}]  [MO]
[MT]  [NE] [NVl  (NH]  [N]] [NM]  [NY] [NC] [ND] [CH]  ([OK] [OR]  [PA]
[R1] [5C) [SD} (TN} [TX]  [UT]  [VI]  [VA]  [WA]  [WV] (W] (WYl [PR]

Full Name {Last name first, if individual}
Kennard, Shaun

Business or Residence Address (Number and Street, City, State, Zip Code)
11969 Fuerte Drive, EL Cajon, CA 92020

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SI3LES) ...ocvvcervircrvrrerrsersssenreenereene rerverereserensarssenrrererseecesnenneeens L1 All States

[AL] (AK]  [AZ] [AR] €A (co {CT] [DE] [DC) [FL] [GA] [HI) [ID]
[IL] [IN] [1A] [K5] [KY]  [LA] IME}  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] (NV]  [NH]  [NJ]] (NM]  {NY]  [NC] [ND] [OH] [OCK}  [OR] [PA]
[RT] [SC] [SD] [TN] [TX] [uT] {vTl [VA] (WAl [WVD (Wi} (WY} - [PR]

Full Name (Last name first, if individual)

Hanson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUL SEIES) ......oouoeeeeeeeceeeceeeceeeeeeeeeeeee ettt sarsaass b s ssa st rasasssasb e ss st renseneas 1 Al States

{ALj [AK]  [AZ] [AR] [CA [CO] (CT) (DE] (BC} [FL] [GA)  [HI] {ID]
fIL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] (MI] [MN]  [MS]  (MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND]  [OH] [OK]  [OR] [PA]
{R1] [SC] [SD] [TN] [TX] [UT] [VT] VAl  [WA]  [WV]  [W]] [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) -

380f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? eeteeerisestesas e O |

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?...................... ST R [} ad

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Hall, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2419 W. Brantwood Ave., Glendale, WI 53209

Name of Associated Broker or Dealer
Pavek Investments Inc.

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAts) ......cociumrereeeeeeite et setas st eerrrasesnseeereneaasess e O Al States

[AL] [AK]  [AZ] [AR}  [CA]  [CO] [CT] [DE] [DC] [FL] [GA]  [HI] (ID]
(L] (IN] [1A) (KS] (KY]  [LA] (ME)]  [MD}  [MA]  [MI] [MN]  [MS]  [MO]
MT]  [NE]  {NV]  [NH]  [NJ]] [NM]  [NY]  [NC] [ND] [CH]l  [OK]  [OR] [PA]
[RI} (5C] [SD] [TN] (TX] (UT] [VT] [VA] (wa]  [Wv] (WD WY} [FR]

Full Name (Last name first, if individual)
Chong, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
4621 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check Individual STALES) vovvriiiiiriremrerrierrrrsrcseertrresseresssnresiessacsssaeessssessmmmmessecssssessens ] All States

[AL] [AK]  [AZ] [AR] [CA] [CO] ICT] [DE] [DC] (EHI [GA) [HI] {ID] |
[IL} [IN] [1A] [KS] [KY] {LA] [ME] {MD] (MA] (MT] [MN] [MS] [MO]

[MT]  [NE] INV] {NH] (N1] [NM]  [NY]  [NC] [ND] (OH] (OK] [OR] {PA]

[RI] [5C] [SD] [TN) (TX] {uT] VT} (VA] (WA]  [WV]  [W]] (WY]  [PR]

Fuli Name (Last name first, if individual)

Crockett, John i

Business or Residence Address (Number and Street, City, State, Zip Code) |
20102 Cedar Valley Rd, Suite 102, Lynnwood, WA 98036 ‘

Name of Associated Broker or Dealer |
ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” OF ChECK INAIVIAUAN STUES) ..v..oevevevvveeeeaeriereeeesesssssseesseeeeessssssssesessss s sessstssseassssbssss s ssssssssns O Al States

[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [QA] (HI] 11»)]

{IL) [IN] [1A] [KS} [KY) [LA) [ME] [MD1] MA] M1 {MN] {MS] MOQ]

[MT]  {NE] [NV] (NH] (NJ] INM]  [NY] {NC] [ND] {OH] [OK] [OR} [PA]

[RI] (5Cl {SD] [TN} [TX] [UT] [VT] [VA] A [WV] [(wI1) [WY] {PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

390f%
* A smaller amount may be accepted by the company, in its scle discretion.

e



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l | [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIT..........cooviriiereneconeee s reasmansrsssass ¢ 1|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Kuresman, Alan

Business or Rcﬁ;idcnce Address (Number and Street, City, State, Zip Code)
1850 Mt, Diablo Blvd., Suite 540, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual States) .......ooveiviiininieeeeeencne

O Al States

[AL] (AK] [AZ] [AR] [CA] {CO] [CT] {DE] [DC] [FL] [GA] (HY] {iD)
[IL] (IN] (1Al (KS] (KY] [LA] [ME] iMD]  [MA] . [MI] (MN]  [MS] (MO]
[MT] [NE] [NV] [NH] (NI} {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] (8C} (SD] [TN] (TX] [UTI] [VT] [VA] WA [wWv] (W) (WY] [PR]
-Full Name (Last name first, if individual)
Myers, Michael
Business or Résidence Address (Number and Street, City, State, Zip Cede)
5335 SW'Meadows Road, Suite 140, Lake Oswego, OR 97035
Name of Associated Broker or Dealer
SII Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAIES) oo e b e rerr s s b es [ Al States
[AL] [AK] [AZ] [AR] (CA] [CO} [CT] {DE] (DC] (FL] [GA] [HI] (1D]
(IL] {IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] (1] [MN] (MS] [MO]
(MT) [NE] [NV] {NH] NN [NM] [NY] [NC) [ND] [OH] [OK] (DR [PA]
[RI] isc (SD] {TN] {TX] [uT] [VT] [VA] [WA] WVl (W] (WY] {PR}
Full Name (Last name first, if individual)
Johnston, Chnistian
Business or Residence Address (Number and Street, City, State, Zip Code)
525 East Capito! Street, Jackson, MS 39201
Name of Associated Broker or Dealer
Bancorp South Investment Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ales) ....ccovvirviiriniricsmsnece e . [ Al States
[AL] [AK] [AZ] [AR] {CA] [COl [CT] [DE] [DC] (FL] [GA] [HY] (D]
fIL] [IN] (TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] (MO]
(MT] [NE] [NVl [NH] [N] [NM] INY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [5C] [SD] 1] [TX] [UT) [VT] [VA] (WAl  [WV]  [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.100f 9
* A smaller amount may be accepted by the company, in its sole discretion.

4



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O X

Answer also in Appendix, Cotumn 2, if filing under ULOE.

'

2. What is the minimum investment that will be accepted from any individual? ......coeeniiniiis e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?..... e et X |

4, Enter the information requested for each person whao has been or will be paid or given, directly or indirectly, any
commission or similar remureration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Babjak, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
629 N. Galena Ave., Suite 210, Dixon, IL 61021

Name of Associated Broker or Dealer
World Equity Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIAURL SLALES) .....cceeeeeeeeeeeece e tes e e et et seasssaes smsanssssae o rmssssesressnasrsean [ All States

[AL] (AK]  [AZ] [AR] [CA]  [CO] (€T [DE] [DC] [FL] [Ga]  [HI] ~ [ID]
(L] [TN] 0a] [K5] [KY]  [LA) (ME] [MDi  [MA]  [MI] IMN]  [MS] (M@
[MT]  [NE] [NV]  [NH]  [N]] [INM]  [NY)  [NC] [ND]  [OH}  [OK]  {OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] VAl  [WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Testoni, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Office Park Drive, Suite 3, Palm Coast, FL, 32137

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiviGUal SEAIES) ...vvvrevervrrersrereeererrerrersniiererressssssrrssassenersnsrarssssesensenssacesesmrrasesseres [ All States

[AL] [AK]  [AZ] [AR] [CA)  [CO] [CT] [DE] [DC] 15) [GA] [HI] [1D]
(IL] (IN] (1A) [KS] [KY)  [LA] [ME] [MD] [MA]  [M]) [MN]  [MS]  [MO]
[MT]  [NE] [NVl  [NH]  [NI [NM}]  INY]  [NC] [ND] [OH] [OK]  [OR]  [PA]
[RL} [sC] [SD] [TN] [TX] (UT) (vT] [VA]  {WA]  [WV]  [WI] fwY]  [PR]

Full Name (Last name first, if individual)
Valentine, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
607 W. Broadway #2635, Fairfield, IA 52556

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..vvvvrvererirrrvrnvierirrrsrrserrrrrresesrssmeresreeresssernreasssssrnsesresasessrasarsesaengess senees 1 Al States

[AL]  [AK] [AZ] (AR} [GA] ([CO] [CT] [DE] [DC]  [FL] [GA]  [H]) (ID]
(L] (IN] 1A} (K]  [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]

MT]  [NE}  [NV]  [NH]  [N]] [(NM]  [INY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (5C) [SD] [TN] (TX] (UT) (VT] [VA) WAl [WV]  [W]) fWY]  [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.110f9
* A smaller amount may be accepted by the company, in its sole discretion.



&
3

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?.............. ettt sanne e e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

Full Name (Last name first, if individual)
Skatvoid, Andrew

Business or Residence Address (Mumber and Street, City, State, Zip Code)
819 30th Ave. S. Suite 200, Moorehead, MN 56560

Name of Associated Broker or Dealer
Investment Centers of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......c.cceeevivne

... L] All States

[AL] [AK] [AZ) [AR] [CA] [COl (CT] [ [BC] [FL] [GA] [HI] (D]
{IL] [TN] [TA] [K5] [KY] [LA] [ME] (MD] [MA] [MI] [@] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR}] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] {VT] [VA] [WA] [wv] [WI] (WY} [PR]
Fuil Name (Last name first, if individual)

Benguerel, Joe
Business or Residence Address (Number and Street, City, State, Zip Code)

1333 2nd Street, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer

Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual STALEs) ..ot s [ Al States
[AL] [AK] [AZ] [AR] ([EAl (€Ol CT] [DE] [DC] [FL] [GA] iHIl (1D}
[IL] [IN] (1A] (KS] (KY] (LA] [ME] [MD] [MA] [(MI) [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] (TN} (TX] (UT] VTl [VA] [WA]  [WV] (WI] [WY] [PR]
Full Name (Last name first, if individual)

Heuberger, Richard
Business or Residence Address (Number and Street, City, State, Zip Code}

350 S. Northwest Hwy, Suite 104, Park Ridge, IL 60068
Name of Associated Broker or Dealer

Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) o merereie et T O All States
[AL] {AK] [AZ) [AR) [CA] {818 [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(1) fIN] (1A] [KS] (KY] fLA] ME] [MD]  [MA}  [MI] [MN]  [MS5] [MO]
IMT]  [NE] [NV] [NH] [N]] {(NM]  [NY] [NC] [ND} [OH] [OK] [OR] [PA]
(RE] {sC) [SD} [TN] (TX] [UT] [VTi [VA) [WA]  [WV] [W1] (WY} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
1
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccooiiiinnn. O 14

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......ccorcmrnrininninmmee s, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?.......cciicnn DX 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Manning, William

Business or Residence Address (Number and Street, City, State, Zip Code)
1524 Belford Court, Evergreen, CO 80439

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SIBIES) «...oceoveeeeieeeeeee e mrrreeeeeesse s cteesesssassssses smsassessrsesrrsasesssesssssarnn O Al States

[AL] [AK]  [AZ] [AR] [CA] [Ed] (€T [DE] (DC] (FL] [GA])  [HI] (ID)
(L] [IN] [1A] [K5] [KY]  [LA} (ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
MT]  [NE] (NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR}  [PA]
[RI] [SC] [SD] [TN] (TX] (uT) (VT [VA]  [WA]  [WV] W} [WY]  [PR]

Full Name (Last name first, if individual)
Cohen, Steve

-Business or Residence Address (Number and Street, City, State, Zip Code)
1270 Avenue of the Americas Suite 301, New York, NY 10020

Name of Associated Broker or Dealer
World Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIQUAL SEAES) ........cooerrieeceeceteitinei et ece e crreeesesres o bsab s ssssssssssessessssbesraassesssnsessesses [ Al States

[AL] (AK]  [AZ] [AR] [CA]  [CO (CT] (DE] (DC) [FL] [GA] (HI) (D]
(IL] [IN] {1A] [KS] [KY]  [LA] [ME]  [MD] [MA]  [MI] (MN]  [MS]  [MO]
[MT}  [NE] f(NV]  [NH]  [NJ]] INM) (BN (NQ) [ND} - [OH] [OK]  [OR]  [PA]
[RI] [5C] (50 [TN} [TX] (uT] VT VAl [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States™ or check individual Sta1es) v e tterterree s areareasi Yo pen e peenrananraateereenreernnaans 3 A States

[AL] [AK]  [AZ) [AR] [CA] [CO) [CT) (DE] (DC] (FL} (GA] (HI] (]
(IL] [IN] [1A) [KS] [KY] [LA] [ME]  [MD] [MA]  [MI] (MN]  [MS8])  [MO]

[MT)  (NE] [NV] [NH] [NT] {NM]  [NY]  [NC} (ND) [OH] (OK] [OR] [PA]
[RI] {5C) 5D [TN] [TX] (uT] [VT] [VA] [WA}  [WVDI  [WI]] [(wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.130f9
* A smaller amount may be accepted by the company, in its sole discretion.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box (] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL . e e e aes 50 $0
EQUILY .ot b st st b e . 30 30
. O Common O Preferred '

Convertible Securities (including WAaITANLS) ....ccocvrverinirvres e rrsssssssssinonis . %0 : $0
Partnership INterests oo csssses i st b $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ..........cc... $ 10,700,000 $ 10,700,000

TOLAL ..t e R R s $ 10,700,000 $ 10,700,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or *'zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOIS ..cucueeieee et cerecreeee et e nmnaeea s s st ne s anesers e s e st ee s sraranmnn b 52 $ 10,700,000
Non-accredited INVESIOIS ... ..o s st s s sss s 0 $0
Total (for filings under Rule 504 0nly) ..o - $--
Answer also in Appendix, Column 4, if filing under ULOE. '
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ottt et nnans s e s s e e n R aens - $ -
REGUIALON A oooeoeeeeee ettt teeae et s s ssa s bbb b sbes s s se bk pesnbaes - $ -
RULE S04 ...oovevveneeeeererenressaresesessseemsnssenestonsesssseasemeratacasarasts faeasosressacsesemensnnanaesessssesesaensonrons - $ -
TOLAL ettt s £ e e AT e R - $ -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes i SO N 1
Prnting and ENGravINE COSIS ..cvuru. uererean eeesrees e canessemseeseseaeseesoess st bisbbr st astasb s s bsaast st abvnbastsebsssonsi B so
LEEA FEES «..vveeurererrirsnerrrassosssssssessssssssressssnssssessss st savessrasssssasssasss sessssssnssssssnssessanss sessnssssmsssanssonsresanssnssananee B $424,500
Accounting Fees........... S = N 1|
Engineering FEes v iiimmunisnniniimimmin e st snsnssss e s ana e nreR e R K 0
Sales Commission (specify finders’ fees Separately) ... v e X $8s56,000
Other Expenses (Due Diligence) ... SOOI i . 1.1
s TOWE et s e T verrenessinnreneeneee B9 $ 1,280,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEbS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
ETO5S PTOCELUS 10 e ISSURT. . vvvvvoreesccencereeecesresecesecsn st b bbb s as b e s sh bbb s bR e R s e 59,419,500

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
. & Affiliates Others
SAIAMIES A1 FEES 1v..v1evueervrresesserssrsersssseresssesesassesssessessessssserssnses ks bis st sab s e s b aas e sn bbb b B so K so
PUTCHASE OF TEAL ESALE ...vvvevseuresesrrrrsserersssesrsssssesesessssrresesnmmsssessessssmssssnsrseasseseeisetss sesssssss X so ' X $8.050000
Purchase, rental or leasing and installation of machinery and equipment .........crvereern B 30 R so
Construction or leasing of plant buildings and faciliies .........corceomrmmerecccrmminisicsniannns B so B so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a METEET) ..., wesrsesrerreseesas e r s e mamnmnaseees X3 $0 B so
Repayment of iNdebledness....o.oivviirrerereriirisiins i . B so X so
WOrking Capital........ooeeoreeeeereerereerecmeenecesssiessiane _ cererre e ra e & so X $350,000
Other (specify): Real Estate Acquisition Fees...... cervtsererses s eena e . B $7271375 K $292,125
Column TOtalS....rversrerrerersssimmsssiersesnsssseseesensnens - v B $727375 & $8.692,125
Total Payments Listed (column totals added) ...c.mmseceoncrsecrnrorrmressnesceese s ieseestssenssssssins B $9419.500

D. FEDERAL SIGNATURE

The issuer has du]y caused this notice to be signed by the undersigned duly authorized persdn. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signfture Date

CBREI/USA Hollister, DST é‘—"’_\

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kevin §. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of CBREL/USA Hollister, DST
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sé_e 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

Of SUCh TUIET oot enansr e

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signanjre Date
CBREI/USA Hollister, DST 0 (/___,_,/
Name (Print or Type) Title-Prmt or Type)

Kevin 8. Fitzgerald

Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of CBREI/USA Hollister, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or

printed signatures.

60f9




I
|
!
'

APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B:-Item 1}

3

Type of security
and aggregate
offering price

offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-litem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O O O
AK O O . O a
AZ O ¢ 0O | O O
AR [} O O O
CA O = Beneficial interests 25 $5.005,917.84 0 N/A (| %]
in the Delaware
Statutory Trust-
$10,700,000
CcO O X Beneficial interests 2 $206,125.08 0 N/A O 1|
in the Delaware
Statutory Trust-
$10,700,000
CT O O O a
DE O O a a
DC O O a O
FL O & Beneficial interests 7 $2.289,168.70 0 N/A a b2
in the Delaware
Statutory Trust-
$10,700,000
GA O O O 0O
HI (W a ' O O
ID O a O O
L O i Beneficial interests 2 $155,814 0 N/A O x|
in the Delaware
Statutory Trust-
$10,700,000
IN O O a O
1A O X Beneficial interesis 1 $120,000.00 0 N/A (I} 14
in the Delaware
Statutory Trust-
$10,700,000
KS O O O O
Ky | O | 0O (W (o
LA O O a O
ME O | O O
MD a O 0 O
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APPENDIX

Intend to setl
to non-accredited
investors in State.
(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-lItem 1)-

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of '
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- - ]
MA O [<] Beneficial interests 1 $80,479.15 0 N/A' O |
in the Delaware
Statutory Trust-
$10,700,000
M| O | O : u] O
MN O l [} Beneficial interests 2 $257,817.83 0 NIA: a 2
in the Delaware |
Statutory Trust- .
$10,700,000 )
MS O O f (| O
MO a | Beneficial interests 1 $50,000 0 N/A! a 4|
in the Delaware ;
Statutory Trust-
$10,700,000
MT O O O a
NE O () | ju|
NV O O O O
NH O O ; a a
) i
Ny | O O , O O
NM | O | O ; O 0
NY O [ Beneficial interests 3 $739,500.00 0 N/A' O =
in the Delaware
Statutory Trust- -
$10,700,000 :
NC O O : O a
ND 0O X Beneficial interests 1 $154,800.00 -0 NIA; O |
in the Delaware
Statutory Trust- )
] $10,700,000 i
oH | O | O ; O m
OK O O a 8
OR () &= Beneficial interests 2 $341,889.67 0 N/A a |
in the Delaware ,
Statutory Trust-
$10,700,000
“pa | O O | O m]
R | O O 3 O O
sc| Ot O O m]
SD O O g u|
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Item 1) (Part C-Hem 2) (Part E-Item |)
Number of Number of N
Accredited Non-Accredited !
State Yes No Investors Amount Investors Amount Yes No
TN O =® Beneficial interests 1 $188,072.43 0 NIA O [
in the Delaware
Statutory Trust-
$10,700,000
X .| a O O
uT a a O W]
VT (| O O O
VA O O O O
WA (| X Beneficial interests 3 $910,415.30 0 N/A (| =
in the Delaware
Statutory Trust-
$10,700,000
wv | O O O O
w1 (| M Beneficial interests 1 $200,000 0 N/A O 5]
in the Delaware
Statutory Trust-
$10,700,000
wy| O | O | O
PR O a ' O a
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